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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 

APPUCATION DATA SHEET (37 CFR 1.76) 

Attorney Docket No, TEL-QQ2 



As the below named mventor(s), lAve declare that 

This declaration is directed to: 

E] The attached application, or 
D Application No. ^ 



filed on_ 



Q as amended on 



Jif applicable); 



I/we believe that I/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of ttie above-identified application, including the claims, as 
amended by any amendnrient specifically referred to at>ove; 

_ lAwe acknowledge the duty to disclose to the United States Patent and Trademark Offfce all Infonnation known 
J to meAjs to be material to patentability as defined in 37 CFR 1.56. including material infonnation whfch 
J became available between the filing date of the prior application and the National or PCT International filing 
J date of the continuatton-ln-part applicatton, if appficabie; and 

■J^ AO statements made herein of my/own knowledge are true, all dements made herein on infonnatton and 
- belief are beFieved to be true, and further that these statements were made with the knowledge that willful 
2 false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 . and may 
J jeopardize the validity of the appltcatton or any patent Issuing thereon. 




FULL NAME OF 11 



J Inventor one: Do nald vaL will lame; 
s Signature: 



inventor two: Chr 



Signatore: C^fe^OA^ 



Citizen of: Venezuela 



istopher L. Williams 



Citizen of: Venezuela 



Inventor three: Carlo^ teiA/Maynard 



Signature: 




r 



Citizenof: Venezuela 



Inventorfour Javier Horacio Munoz 




Signature: 



Citizenof: Venezuela 



□ AddlonaJ ffiventofi ; 



_addi6onal ft)nn(s) attached hereto. 



tf^en^ upOT the needs of Oie imfividual case. Any comnenfai on the amount of time you are requifed to miplete this fomi shouM be ^ttTfW 



Please type a plus sign (+) inside Sm>ox ^ pto/sb«i (kvoo) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papeiwork Reduction Act of 1995. no persons are required to respond to a collection of infotmation unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Wunrtier 



Fifing Date 



First Named Inventor 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



Williams y Donald A. 



TEL-002 



I hereby appoint: 

\ 1 Practitioners at Customer Numt)er 
OR 



Place Customer 
Number Bar Code 
Label here 



\ Name 


Reaistration Numt>er 


E. Euaene Thiaoen 


27.400 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



Firm or 
— ' Indrviduai Name 



Address 



E. Eugene Thigpen^ Attorney 



Post Office Box 42427 



Address 



State Texas | Zip [77242 



City 



Houston 



Country 



US 



Telephone 



713-278-2766 



Fax 71 3-278-2044 



I am the: 

H Applicant/Inventor 

( I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37. CFR 3,73(b) Is enclosed. (Form PTO/SB/96). 




NOTE: Sgnatures of all the inventors or ass^nees of record of the entire interest or their representat!ve{s) are required. Submit multiple 
forms if more than one signature is recfcired, see t)e!ow/. 



KTotalof 4_ 



forms are sutimitted. 



Burden Hour Statement This form is estimated to take 3 minutBs to complete. Time wiD vary depending upon the needs of the individual case. Any comments on 



t 

emffbox 



# 



Please type a plus sign W inside tRffbox ►Q ptosb«i <«««)) 

Approved (or use through 10/31/2002. 0MB 0851-0035 
O.S. Patent and Trademafk Office; U.S. DEPARTMENT OF COUMERCE 

Under the Papenw>fk Reduction Act of 1995. TO persons are requi^ 



AppBcatfon Wunrtter 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



RBngPate 



First Named Inventor 



Group Art Unit 



Exaniin«'ltone 



Attomcy Docket Ntnnber 



Williams. Donald A, 



TEL-002 



I hereby appoint: 

\ 1 PractUloners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


E. Eugene Thigpen 


27,400 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the corespondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



^ Firm or 
* — * IndwIduallMame 


E. Eugene Thigpen, Attorney 


Address 


Post Office Box 42427 


Address 




City 


Houston state Texas zip I 7724 2 


Courrtry 


US 


Telephone 


71 3-278-2766 | Fax 1 71 3-278-2044 


1 am the: 

C3 Applicant/Inventor. 

j 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is endosed, (Form PTO/SB/96}, 


SIGNATURE of Applicant or Assignee of Record 


Name 


Christopher L. Williams 


Signature ^ 




Date 




NOTE: Signatures of all the inventors or ass^nees of record of the entire interest or their representative(s) are required. Submit multiple 
fbnns rf more than one signature 6 required, see bdoM^. 


IS *Total of 4 forms are sutmiitted. 



BunSen Hour Statement This form is estimatod to take 3 mimites to comptete. Time wiO vary dependinfl upon Ihe needs of me individiial case. Any comments on 



t 

leffrlsbox 



Please type a plus sign (+) inside ffflffbox ►[+] pto/sb«i (i(mo) 

Approved for use through 10/31/2002. OAAB 0651-0035 
U.S. Patent and Trademaik Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid 0MB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appttcalion Humber 



FiHngDate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Williams, Donald A. 



TEL-002 



I hereby appoint: 

I 1 Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



1 Name 


Reaistration Number 


E. Euaene Thiqpen 


27,400 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
1 1 The above-mentioned Customer Number. 


OR 








X Firm or 
* — ' Individual Name 


E. Euaene Thiapen. Attorney 


Address 


Post Office Box 42427 


Address 




City 


Houston 


State 


Texas Zip 7 7 242 


Country 


US 


Telephone 


713-278-2766 


Fax 


71 3-278-2044 



I am the: 

fxi Applicant/Inventor. 



( I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96), 





^NATURE of Applicant or Assignee of Record 


Name 


Ca^lt 




li, Maynard 


Signature 








Date 




NOTE; Sgnahjres of all the inventors or ass^nees of record o^ the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see tjelow*. 


H *Total of 4 forms are submitted. 



Burden Hour Statement This form is estimated to take 3 minutes to complete. Time wili vary depending upon the needs of the individual case. Any comments on 



Please type a plus sign (+) inside 



It 



PTO/serei (10-00) 

Approved for use through 10^1/2002. 0MB 0651-0035 
U.S. Patent and Trademartt Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 






Filing Date 




POWER OF ATTORNEY OR 


First Named Inventor 


Williams, Donald A. 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 




V 


Attorney Docket Numtier 


TEL-002 J 



I hereby aF^oint: 

I I Practitioners at Customer Numl)er 
OR 



Place Customer 
Number Bar Code 
Label here 



Nanne 


Reaistration Nunnt>er 


E. Euaene Thiqpen 

















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



u 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 

OR 



I y\ Firm or 

^ Individua l N eme 



E. Eugene Thiqpen, Attorney 



Address 



Post Office Box 42427 



Address 



City 



Houston 



State Texas 



Zip I 77242 



Country 



US 



Fax I 71 3-278-2044 



71 3-278-2766 



I am the: 

CS Applicant/Inventor. 

( ( Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statemer)t ur)der 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 

Javier Horyacio Munoz 




Signature 



Date 



NOTE Sgnatures of all the invented or assignees of record of the entife interest or their representative(s) are required. Submit muttiple 
fbrnis if more than one signature is required, see tjekaw*. 



H*Totalof 



forms are sutunitted. 



Burden Hour Statement Thte form ts estitnated to take 3 minutes to complete. Time wOl vary dependtng upon the needs of the mdhndual case. Any comments on 



